In a recent paper Gove and Tudor (1972) looked at the proportion of men and women who were mentally ill in modern industrial societies as indicated by community surveys, first admissions to mental hospitals, psychiatric treatment in general hospitals, psychiatric outpatient clinics, private outpatient psychiatric care, and psychiatric illness in the practices of general physicians. All of these sources indicated that women are more likely to be mentally ill than men.
As most studies indicate that never married and formerly married persons have higher rates of mental illness than those who are married, one might expect that the difference between the rates of men and women could be attributed to unmarried women having extremely high rates of mental illness. This would conform to the stereotype of the carefree bachelor and the rejected spinster (or former wife). However, in this article I will indicate that this expectation is incorrect and that it is the relatively high rates of mental illness in married women that account for the higher rates of mental illness among women. Furthermore, I will attempt to show that it is the roles confronting married men and women that account for the high rates among women and not some other factor such as women being biologically more susceptible to mental illness.
The Marriage Role Let us start by briefly exploring what it is about marriage in modern industrial societies that might produce unusually high rates of mental illness in women. First, the married woman's structural base is typically more fragile than is the man's. Women generally occupy only one major social role, that of housewife, whereas men generally occupy two major roles, household head and worker. Thus, a married man has two major sources of gratification, his family and his work, and a woman only one, her family. If a male finds one of these roles unsatisfactory, he can frequently focus his interest and concern on the other role. In contrast, if a woman finds her family role unsatisfactory, she typically has no major alternative source of gratification.
Second, it seems reasonable to assume that a large number of married women might find that their major instrumental role, keeping house, is frustrating. Being a housewife does not require a great deal of skill; for virtually all women, whether educated or not, seem to be capable of being at least moderately competent housewives. Furthermore, it is a position of low prestige. ' The occupancy of such a low-status, technically undemanding position is not consonant with the educational and intellectual attainment of a large number of married women in our society.
Third, the role of housewife is relatively unstructured and invisible. It is possible for the housewife to put things off, to let things slide, in sum, to perform poorly. The lack of structure and visibility allows her to brood over her troubles, and her distress may thus feed upon itself. In contrast, the jobholder must consistently and satisfactorily meet demands that constantly force him to be involved with his environment. For the jobholder, being forced to meet these structured demands should help draw his attention from his troubles and help prevent him from becoming obsessed with his worries.2
Fourth, even when a married woman works, she is typically in a less satisfactory position than the married male. Women are discriminated against in the job market and they frequently hold positions that are not commensurate with their educational backgrounds (Epstein, 1970; Harrison, 1964; Knudsen, 1969) . Furthermore, working wives are typically viewed by themselves and by others as supplementing the family income, and this orientation makes their career involvement fairly tenuous (Harrison, 1964:79 ; also see Hartley, 1959 Hartley, -1960 . Perhaps most important, working wives would appear to be under a greater strain than their husbands. In addition to their jobs they apparently typically perform most of the household chores, and this means that they are putting in considerably more hours of work per day than their husbands.3 Fifth, several observers have noted that the expectations confronting women are unclear and diffuse (e.g., Angrist, 1969; Goode, 1960 : Gross et al., 1958 Kirkpatrick, 1936; Parsons, 1942; Rose, 1951) and many have argued that this lack of specificity in their role creates problems for women' (see especially Cottrell, 1942; Kirkpatrick, 1936; Parsons, 1942; Rose, 1951) . Rose (1951) and Angrist (1969) have indicated that the feminine role is particularly characterized by the adjusting to and preparing for contingencies. Rose (1951) , for example, found that women tend to perceive their career in terms of what men will do, whereas men perceive their career in terms of their own needs. At the minimum it is likely that women find their uncertainty and lack of control over their future to be frustrating. Probably one of the most serious problems confronting married women is that of finding something meaningful to do after their children grow up.
The results of the Gurin et al. (1960) study of mental health and happiness provide empirical evidence that women find marriage to be more difficult than men. Women report more marital problems than men and women tend to be less happy with their marriage. In light of the fact that they found women to be more introspective than men, it is surprising to note that women are more likely to blame their husbands for their marital problems and unhappiness than vice versa (Gurin et al., 1960:84-116) . Women are also less likely than men to get satisfaction out of being a parent, and they indicate that they have more problems in dealing with their children and that they more frequently feel inadequate as a parent (Gurin et al., 1960:117-142 ). In general their information suggests that married women find their role limited and frustrating and that their circumscribed range of activities and introspective tendencies (and/or opportunities for brooding) tend to magnify their problems.
The Role of Single Men and Women
The roles of single men and women would appear to be much more similar than the roles of married men and women. Single persons generally only have one major societal role, that of jobholder. On the job, the visibility and structure of the demands confronting men and women are relatively similar. Furthermore, both single men and women tend to lack close interpersonal ties and are relatively isolated. It should be noted that such ties appear to be a major source of a feeling of well-being and that married persons, regardless of sex, are much happier than single persons (Gurin et al., 1960:231-232 It is also possible to argue the alternative, namely that the single woman is better situated than the single man. This argument follows along two lines, the first centering on the male's dominant role in courtship. As single men have the opportunity to court women, their failure to get married can be interpreted as a personal failure. In contrast, as women play a more passive role in courtship, it is easier for them to interpret their failure to get married as a failure of men.5 The second line of reasoning focuses around a tendency for single women to form and maintain close interpersonal ties, while single men are more apt to be independent and isolated (Knupfer et al., 1966:848). Evidence that single men are more socially isolated is provided by the fact that in 1968 there were 990,000 men between 25 and 45 living by themselves and only 690,000 women in the same age group living by themselves (Bureau of the Census, 1969). As noted earlier, close social bonds are related to a feeling of well-being and both such bonds and such feelings appear to be more frequent in single women than single men. Unmarried women, incidentally, are more likely to turn to others during unhappy periods than are unmarried men (Gurin et al., 1960:232) , which may in part be a reflection that unmarried women have persons close to them to turn to.6
Before we turn to the data that bear on the relationship between marital roles and mental illness, let me summarize the points that have been made. First, there are a number of reasons for believing that the role of the married woman is less satisfactory than the role of the married male and that it is more likely to lead to mental illness. In contrast, the roles of single men and women are fairly similar. In general we would expect that single persons would have higher rates of mental illness than married persons and that probably there would be relatively little difference between the rates of single men and women. If there is a difference between the rates of single men and women, the evidence reviewed suggests that it is single men who would have the higher rates.
RECENT STUDIES OF SEX, MARITAL STATUS, AND MENTAL ILLNESS
Many authors have argued that the woman's role has fairly recently undergone major changes in the industrial societies (Friedan, 1963 Rossi, 1964) . As these are changes which bear directly on our analysis of marital roles, particularly the woman's role in marriage, we will limit our analysis to those studies which present the relationship between sex, marital status, and mental illness in industrial societies after World War II. A brief sketch of these studies7 is presented in Figure 1 . Four of the studies deal with the prevalence of mental illness, twelve with the incidence of mental illness and one with the termination of treatment. Among the incidence studies, some deal only with new cases (indicated by "incidence" in Figure 1 ) and some with new cases and read- 5 The fact that women are discriminated against in the job market can also be used by women to explain their failure to get ahead. Women can thus interpret their disadvantaged position as being due to the system and not to their own characteristics. In contrast, men who are relatively unsuccessful at work cannot as readily blame the system and may therefore be more apt to blame themselves. Neither of these surveys develops an index of mental illness but instead presents each item separately, which makes it almost impossible to incorporate their statistics into a paper such as this. However, the data of both these surveys support the conclusion reached in the present paper.
missions (indicated by "episodes" in Figure 1 ). As is indicated in Figure 1 , the studies differ very markedly in the severity of the disorders investigated. The studies also differ in how narrowly or broadly they define mental illness. Because of the wide variations in severity, the different time periods involved, and the variation in definition of mental illness, the rates vary widely from study to study. We, therefore, will only make comparisons between categories within a particular study.
THE RESULTS

Married Men and Women
The rates of mental illness among married men and women are presented in clear that for these studies the higher rates for married women cannot possibly be attributed to age differences between the sexes. And, in any case, when comparing populations, such as married men and married women, which have similar age distributions, it is very unlikely that these findings could be due to differences in the ages of the two populations. Furthermore, these findings are not affected by the severity of the cases investigated, nor by the means used to identify cases. In sum, these results do not appear to be due to some methodological artifact, and it seems reasonable to conclude that married women have higher rates of mental illness than married men. men who have a greater tendency to become mentally ill.8 Table 3 presents a comparison of the rates of mental disorder of the married and the never married. In a very rough fashion the ratios indicate the relative likelihood that single persons as compared to married persons will become mentally ill. As would be expected, in the substantial majority of the studies, the rates of single persons are higher than those of married persons.9 8 1 would note that Cooper's (1966) study, which was one of the four which found single women to have higher rates than single men, presents rates by age. This presentation shows that between the ages of 25 and 44 single men had higher rates of mental illness than single women, and between the ages of 45 and 64 single men and women had virtually the same rates. It was only at the age extremes ( 15 to 24 and 65+ ) that women had higher rates. Thus, for this study, during the adult working years single men, if anything, had higher rates than single women. 9 In the study by Innes and Sharp (1962:451), the finding that single men and women have low rates of mental disorder is due solely to the low rates of the young. Single males over 25 have higher rates than married males and single females over 35 have higher rates than married females. In the study by Cooper (1966:9), which found single and married males to have similar rates, the result is again due to an age factor. In his study single males between 25 and 64 have much higher rates than married males. However, Cooper's finding that single women have lower rates than married women is not Perhaps the most striking thing about this table is the fact that for every study the ratio of singlemarried is larger for men than it is for women. In fact, on the average the ratio is almost twice as large for men. Taken at face value, the data presented so far suggest that married women find their roles more difficult than married men and are more likely to become mentally ill. In contrast, the roles of single men and women appear to be more comparable, although it appears that single men find their role somewhat more difficult than single women and are slightly more likely to become mentally ill. Unfortunately, it is not clear that we should take these data at face value. There is fairly substantial evidence that one reason single persons have higher rates of mental illness than married persons is that individuals who are unstable and prone to mental illness are less likely to get married (Adler, 1953 One argument for selective differences by sex is that as the man plays the dominant role in courtship, his faults (emotional instability) are more visible than a woman's, and the unstable man is thus less likely to get married than an unstable woman. A second possibility, suggested by Srole et al. (1962:180) , is that men want to dominate women and thus bypass women with "strong, independent personalities." In the extreme form this argument suggests that the most competent and mentally robust women would not get married while the more passive (easily dominated) and unstable women would get married. In contrast to the above arguments, there remains the possibility that there is little selective difference by sex in the emotional stability of persons who get married. This alternative suggests that persons get to know each other fairly intimately before they get married, that at this intimate level there is little difference between the sexes in the visibility of emotional instability, and that neither men nor women want a spouse who is emotionally unstable. Fortunately we are able to at least tentatively evaluate the role and the selectivity explanations of the sex differences reported above. If the selectivity explanation explains most of the variance, we would expect that among persons who were once but are no longer married, the sex differences in mental disorder would be similar to those of married persons. In contrast, if the role explanation explains most of the variance, we would expect the sex differences in such persons to be more like persons who are single.
In our evaluation we will look at two marital statuses, the divorced and the widowed. We might expect the divorced to have unusually high rates of mental illness for at least two reasons. First, persons who are divorced have undergone a very trying experience which might he expected to promote an emotional disorder. Second, persons who get divorced may have been particularly unstable to begin with. Assume for the moment that a long-standing personal instability frequently leads to a divorce and that a long-standing instability is a major factor in the high rates of mental illness among persons who are divorced. If this is the case, and if more unstable women than men enter marriage, we would not only expect more divorced women than men to be mentally ill, but also that the disparity between divorced men and women would be even greater than among persons who were married. At the very minimum, if the selectivity due to an age factor, for he found that in every age category single women had lower rates than married women. Similarly, age also does not account for single women having lower rates than married women in the Srole et al. hypothesis is correct, divorced women should consistently have higher rates of mental illness than divorced men. In terms of selective processes persons who are widowed should be very similar to persons who are married. Therefore, according to the selectivity hypothesis, widowed women should also have higher rates of mental illness than widowed men."' In contrast, the role explanation would indicate that as widowed men and women are involved in relatively similar role networks, they should have relatively similar rates of mental illness. As with single persons there might be a slight tendency for the widowed woman to be slightly better situated than the widowed man, as she may be more apt to maintain close social ties. In general the same analysis can be made for the divorced, again leading to the expectation that the rates of mental illness for divorced women should be the same or possibly slightly lower than those of divorced men. The rates of mental disorder for persons who once were but are no longer married are presented in Table 4 . Unfortunately not all studies present rates for such persons." Three categories 10 To provide a definitive evaluation of the selectivity hypothesis one should look at the formerly maririied without regard to whether or not they have remarried. Unfortunately, the studies reviewed do not allow us to do this. However, persons who are widowed or divorced have passed one selection barrier (i.e., they married) and it seems improbable that the effects of a second barrier (i.e., remarriage) would totally obscure the effects of initial selection. Furthermore, I would note that in a subsequent paper (Gove, n.d.) I have explored the possibility that the pattern of mental illness presented here would be reflected in mortality due to specific causes (e.g., suicide, accidents, cirrhosis of the liver). In that paper it has been possible to show that selection due to remarriage is not the major contributol to the pattern found among the widowed and divorced-and the mortality pattern is the same as the one found here (also see Kraus and Lilienfeld 1959).
1" Two studies that report some relevant information have been left out. As noted earlier Zolik and Marches (1968) present cases but not rates. If one uses U.S. census data to calculate the rates of divorced men and women and widowed men and women, the data indicate that widowers have notably higher rates of mental illness than widows, while divorced women have slightly higher rates than divorced men. Tauss (1967) had simply too few unmarried men in his community sample (7 single, 6 widowed, 3 separated or divorced) to draw any conclusions. are looked at, divorced, widowed, and divorcedwidowed combined. In each category the majority of studies found higher rates of mental illness among men. In fact, the proportion of studies that found unmarried males to have higher rates than unmarried females is very similar for each of the three unmarried statuses (studies showing (1) never married males to have higher rates, 73 percent, (2) divorced males to have higher rates, 73 percent, (3) widowed males to have higher rates, 78 percent). These results support the role explanation.
In Table 5 the rates of mental illness of widowed and divorced males and females are compared with the rates of married males and females. As would be expected almost all of the studies found that the divorced and widowed had higher rates of mental illness than the married. In all but one case the difference between being married and being formerly married is greater for men than for women and in most cases this difference is quite large. In general the Tables 1 and 4. rates of the widowed are slightly lower than the rates of the never married (which provides some support for the argument that persons who are unstable are less likely to get married), while the rates of the divorced are noticeably higher than the rates of either the widowed or the never married (which suggests that either divorce is a very trying experience or that persons who get a divorce are unstable, or both). It is interesting to note that both Table 5 and Table 3 show a tendency for the difference between the married and the unmarried statuses to be greater in the studies dealing with a serious disorder than those dealing with a mild disorder.
Residence in Mental Hospitals
As noted previously, most of the studies reviewed have investigated the incidence of mental illness.
Of the four studies that dealt with prevalence, all except one (Hollingshead and Redlich, 1958) focused exclusively on persons living in the open community. Residents of mental hospitals, many of whom are very chronic cases, comprise a very different population. As a group they are probably more severely disturbed than the populations investigated by any of the studies reviewed. Furthermore, there is considerable interaction between length of stay in a mental hospital and marital status, with persons who are married tending to have a shorter stay than those who are not married (e.g., Kramer, n.d.:60). This means that at any particular point in time, mental hospitals will contain, relative to their admission rates, a higher proportion of unmarried than married patients. It is also the case that some persons who were married when they entered the hospital will have been widowed or divorced while in the hospital. An additional problem for our purposes is the (uninvestigated) possibility that the length of hospitalization of men and women within a particular marital category will differ. Rates of residence in mental hospitals (state, county, city, private, and federal) by sex and marital status are presented in Table 6 . These data are taken from a 25 percent sample of all such residents in the United States at the time of the 1960 census. They have been separated from that of the other studies in part because they are considerably more comprehensive, and in part because of the problems just noted. As can be readily seen, married women are more likely to 
SUMMARY AND CONCLUSIONS
As was noted at the beginning of this paper, Gove and Tudor (1972) have recently demonstrated that in our society women are more likely than men to be mentally ill.14 There are at least three plausible explanations for the high rates of mental illness in women. One is that women are biologically more susceptible to mental illness. Another is that there is some characteristic of the woman's generalized sex role that makes women more susceptible to mental illness, or at least more susceptible to the appearance of mental illness. Phillips and Segal (1969), for example, have argued that in some community surveys women might be more likely than men to appear to be mentally ill, for women may feel it is more appropriate to talk about their psychological symptoms. The third possibility is that there is something about the roles women occupy which is difficult and which promotes mental illness.
12 This study was not discussed before because it deals only with the aged. 13 For these studies, within many of the particular diagnostic categories married women frequently had higher rates than married men.
14 I would like to point out a major difference between the Gove and Tudor paper and the present paper. In the Gove and Tudor paper, mental illness is defined as a functional disorder involving severe distress and/or mental disorganization. Because relatively little data on mental illness is reported by sex and marital status, the present paper has been unable to develop its own definition but has had to rely on different definitions used by various sources.
If women are biologically more susceptible to mental illness than men, we would tend to expect women to have higher rates of mental illness in each marital category. This is also true if the high rates among women were due to a characteristic of the woman's generalized sex role, such as women being more willing to seek help. It is, however, possible to retain a biological explanation and to account for equal or lower rates of mental illness in single women as compared to single men, by arguing that men have a greater tendency than women to marry persons who are likely to become mentally ill. However, both the biological and generalized sex role explanations suggest that divorced and widowed women should have higher rates of mental illness than their male counterparts. As we have seen this expectation appears to be incorrect. Married women do tend to have much higher rates of mental illness than married men. But when single men are compared with single women, divorced men with divorced women, and widowed men with widowed women it is found that these women do not tend to have higher rates than their male counterparts. In fact, if there is a difference, it appears to be that women in these categories tend to have lower rates. The data thus suggest that the role explanation accounts for the differences between the sexes. In summary, the married of both sexes have lower rates of mental illness than the unmarried. This relationship would appear to be due to both the nature of the roles of the married and the unmarried and to selective processes which kept unstable persons from marrying. When we look at the differences between the sexes it appears that, at least in terms of mental illness, being married is considerably more advantageous to men than it is to women, while being single is, if anything, slightly more disadvantageous to men than to women.
